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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

’ VFH.EBJUL 7 1949

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH crute Fite No 105

REG. DIST. sog_LL_ PRIMARY REG. DIST. noG_Q:Lé. Rabi;:rar’;Na.l‘.:{...Z:z..... ..... e

*Thir doecs mot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, fnfury, or i

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where o d lived. If inati : remid befors
a. COUNTY a. STATE b. COUNTY adnission),
ouss M o. FHT
b. CITY (If cutcids corpurate limita, wrh.- RURAL and give ¢. LENGTH OF c. CITY {1t outside corporate limits, write RURAL and ghve township)
townahin)[ STAY {in this place) S f f /
TOWN Kocé_ Vi |2 L 13N Loy s
FHIOJS-P?'[I'AA“?_EOORF [41] nnt in hoepl ion, glve streot add or location) ADDRES (If rural, give location) /
INSTITUTION o b Ko ek Hosretall f7 22 Maewys /D.Ef'té /
3. NAME OF 2. (Firsh) J b. (Middle) e (Last) ' 4. DATE  (Montt) (Day) (Year)
( Tepe or Print) e,f'e,}e Ames -Da /4” DEATH 6 "z 2(9
8, SEX 0 6. COLOR OR RACE | 7. xﬁ%ﬁ% BIIE‘\'.{SSCI‘ESRR[E 8, DATE OF BIRTH 9, 1:":GE (In years| IF UNDER 1 Yeam
M “) (8 ? lé yo th?dny) Monﬂu, Dava Hnunl Min
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of working kifs, sven if re 5 DUSTRY 4 U COUNTRY?
Alesman St.dours , Mo .S.A,
Llsa. FATHER' sﬁ: 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Y "
nw_Dolan_ | _paery o 4 ¢
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGN RE OR NAME ADDRESS
(Yes, 8o, 0r unknown} | {If yos, give war or daiea of service) NO. /
— {Kfﬂ FPeconds Kok, M.
18, CAUSE OF DEATH MEDICAL CERTIFICATI 'ORSET AMD DEATH
Enter only cnecauseper | §. DISEASE GR CONDITION - J E‘ e
Yne for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5) s ﬂ ANLe rd

ANTECEDENT CAUSES -
Morbid conditions, if any, DUE TO (b) JG_H
orbid_conditiona, if any, giving (>} n S
DUE TO (g)

tion which caused death.

rise io the nbove cause (a) stating
1l. OTHER SIGNIFICANT CONDRITIONS

the underlying cause last.
Conditions contributing to the death but mot a . W l ;
related to the dizease or condition causing de

20, AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. - ves L] wo K
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.x..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fustory, strest, office bldy.,ete.) \
HOMICIOE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certify rth I attended th

alive on _¢

deceased from _?_'J'__ o ﬂ#, 18], that I last saw the deceased

19

19fﬂ_
and that death oceurred af ., Jrom the causes and on the dale stated above.
¢ {Degree or zit?’) gb ADDRm Z3c. DATE SIGNED

, M. Kok , WMa L-3U-¥9

RIAL, CREMA-

M i\&llw:m_u:)

24c. l\A\lE OF CEMETERY OR CREMATORY de LDCAT#ON (Clty, town, or county)
Park Lawn Cemetery . St. Louis, Mo.

24b. DATE (State)

6-25-1949

-23-«

DATE REC'D BY LOCAL

‘ADDRESS

FUMERAL DIRECTOR'S SIGMATURE
}"laveick Bro. Und. Co. 2201 S, Grand

REGISTRAR'S SIGNATURE

(Licersed Embalmemem on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side pf this certificate was embalmed by me, or by e

____________________________ , Student Embalmer No.

Wéssanmasnaansseneerenn

S e ey . Licenzed Embalmer No ..... #}7
P. O. Address_c 20/ :
Note: re |

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body.is not qmbélmed. fact should be s0' stated above.




